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PROGRESS OF MEDICAL SCIENCE. 


A hajmatosalpinx was found on the right aide, and beneath it a membranous 
sac adherent to the pelvis, containing a foetus with the bones well preserved. 
After tying this off, another almost exactly similar sac was found on the left 
aide. No definite placenta was found. The recovery was unusually smooth 
throughout, the temperature remaining below 100° excepting a temporary 
rise due to a stitch abscess. _ 


Ectopic Pregnancy. 

Martin (Berliner ilinische Wochenschrift % 1893, No. 24) concludes bis 
series of articles on ectopic pregnancy with a list of 41 cases of pure extra- 
uterine gestations divided into three groups. 

In the first group of 14 cases, the ovum, more or less intact externally, lay 
in the ovisac. No blood had entered the abdominal cavity, but the ovum 
was in varying stages of maceration and resorption. 

The second group includes 9 cases of rupture. 1G cases of abortion consti¬ 
tute the third group. In 2 cases both abortion and rupture obtained. 

A. In the 14 cases of the first group, the duration of pregnancy was os 
follows: In first month, G; secoud month, 3; third month, 2; fourth month, 
2; eighth month, 1. The pregnancy in each case was interrupted through 
hemorrhage into the foetal sac. The tube was intact; its external orifice 
open, and it contained no trace of blood. 

In the G cases of one month and the 3 of two months, no coherent part of 
an ovum and no trace of a feetus were present. 

In the 2 cases at three months, in 1 the fcotUB was found in the amniotic 
cavity. The same condition was found in 1 at four months and in the eight 
months case. In some cases the uterus, chorion, and amnion were separated 
by intruding clots, the intra-uterine ovum being involved. In others the 
ovum was wholly destroyed by blood and only the chorion tufts were left. 
In only 3 women were foetuses found. If the ovum escapes into the abdom¬ 
inal cavity early, it is absorbed; later, it undergoes degenerative changes, and 
as Buch may be met with surrounded by, or mixed with, bloody detritus. 
What ultimately results from these ova is hard to say. 

The G cases of one month and 3 of two months seemed to he on the way to 
safe restoration. The sac contents showed ovular fragments interspersed 
with coagula. 

B. The 9 cases of rupture. It is striking that in 4 the ovum had isthmian 
insertion where the ampulla passes into the isthmus. In 4 the tubal end 
was inserted into one ovarian cavity, and the blood had no outlet save by 
rupture. In the others there seemed no hindrance to the escape of the blood 
by the physiological way. Three times the fimbriated end was agglutinated, 
four times the end of the ovary formed a firm mass, twice an ampullar 
hxmatoma; in 1, profound muscular atrophy at the point of insertion, and 
between the scanty muscle fibres lay great blood spaces. In 1 there was 
hernia of the tubal mucous membrane; in 4 the tube-walls showed traces of 
chronic salpingitis, the rupture occurring at the placental site. In 1 case the 
abdominal end was sharply bent, and ruptured immediately at the ovular 
insertion, so that the blood could not escape, and this had led to complete 
occlusion of the lumen of the tube. It appears, then, that in all cases of 
rupture peculiar difficulties existed which precluded the physiological way. 
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and in all cases rupture is the result of peculiar complications of the ectopic 
ovular insertion. 

C. Regarding the cases of so-called tubal abortion the author says: In 
this third group it is worthy of uote, that of 1G cases fourteen insertions of 
the 1 ovum were in the ampullar part of the tube. The swelling thus occa¬ 
sioned lessened or prevented the escape of the blood by the abdominal mouth 
of the tube. In one case the tube was wrapped around an ovarian cystoma, 
both having grown together into a so-called ovarian tumor. In the other 
the whole tubal mass was greatly developed intra-ligainentously,and through 
peritoneal thickening the tube was shrunken peripherally from the ovarian 
insertion. Nevertheless the blood had forced its way through the narrowed 
channel and distended the abdominal mouth of the tube until It gave way 
laterally. It is also significant that of these 16 cases, in 9 the pregnancy had 
advanced to two months; in 4 only abortion took place in the first month; in 
1 at three months, and in 2 during the fourth. The ampulla and isthmus are 
capable of retaining the ovum up to this point of size, hut the wall becomes 
as thin os paper. The muscular elements suffer most; hemorrhagic foci 
separate them and the Individual muscle-cells become cloudy or atrophied. 
The mucous layer, on the contrary, is little the worse; its longitudinal folds 
unite stellar-like before and behind the insertion of the ovum. As to the 
mechanism of the abortion, a self-originated contraction of the tube is im¬ 
probable; in fact, its muscular elements are incapable of it. According to 
his observations, the author thinks the expulsion of the ovum is due to 
hemorrhage which occurs at the point of ovular insertion, arising either from 
incongruence between the ovum and its point of support, or from traumatic 
lesions. The bleeding may intermit or remit, or become massive, sweeping 
all before it. It follows the normal channel unless this be occluded, when 
rupture occurs. 

Symphysiotomy. 

Lewkus (Lance/, London, 1893, No. 3G49) reports a case of symphysiotomy 
done on a Il-para, The external measurements were: between spines, SJ- 
inches; iliac crests, 10J inches; external conjugate, 6} inches. One normal 
labor had previously taken place, but the child was very small—indeed, was 
supposed to be premature. Section of the pelvic joint was attempted by the 
aid of a probe-pointed bistoury, but it proving insufficient on account of 
ossification of the joint, an Adams saw was successfully used. The joint 
separated 5 centimetres, and the child was safely delivered by means of 
the forceps. After some complications the patient made a good recovery. 

The Diagnosis op Pregnancy. 

Lawson Tait (Provincial Medical Journal, 1893, No. 140), in a clinical 
lecLure, points out the great difficulties experienced in obtaining truthful and 
correct histories from illegitimately pregnant women, and the great caution 
to be exercised by the obstetrician examining such patients. Several inter¬ 
esting cases are reported from his great experience, in which he himself and 
others have had but narrow escapes from grave errors in diagnosis through 
the untruthful histories given by patients. In closing, he recommends the 



